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An Abbreviated Survey investigating ARQ

KY00016658 was conducted 12/01/10 through
12X02/10 and was substantiated. Immaediate
Jeopardy was identified on 12/02/10 and was
determined to exist on NA0, and wag

| ongoing. Deficlencies were cited at CFR 483.25

Quality of Care, F323 at a Scope and Severity
(S/8) of m ). Substandard Quality ol Care way
Identified at CFR 483 26 F323.

An acceptable Allegation of Compliance was
raceived on 12/07/10. A Partial Extended Survey
was conducted 12/068/10 through 120710. The
Immediate Jeopardy was determined to be
removed on 12/03/10.

483.25(h) FREE OF ACCIDENT
HAZARDS/SUPERVISION/DEVICES

The facility must ensure that the resident
environment remains as iree of accident hazs
88 Is possibie; and each resident recelves d ]
adequate supervision and assistance devices
prevent acokdents,

This REQUIREMENT s not met a8 evidenced

by:
Based on obsarvation, interview and record
review, (t was determined tha tacility falled to
ensure residents who had been assessed by the
facliity as being at rigk for wandering and/or exit
seeking behaviors recaived adequate suparvision
tor one (1) of slix (8) sampied residents (Resident
#1), ot the tweive (12) residents the facility had
assessad as being at rigk.
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F 000 INITIAL COMMENTS F 000 Preparation, submj ssion and

implementation of this Plan ot
Correction does not constitute an
admission of or agreement with the
tacts and conclusions set forth on
the survey Teport. Our Plan of
Cotrection is Prepared and executeq
45 & means tg continugusly improve
the qualiey of care and to comply
with all appiicable state and
federal regulatory tequirements .

#1- ective action wi

accomplished for those yesidents found to

t clent practice:

Resident #1: Upon return to the facility, the

Charge Nurse performed a complete

physical assessment with no noted injuries,

F 323] and vital signs were at baseline for Resident
#.

The famlly and physician were notified by

the charge nurse. No new orders were given
F C E from the physician/Medical Director for

Tg ipns ig current plan of care,
%é’ At was placed on every fifteen

bsgrvation checks, Since the time

Eng, there have been no further
— attempty'td exit with the 15 minute visus! i
T | _checks if¥lace. The 15 minute visual check

m‘mlewenlion post the event, and has
been clfective since implementation. Prior
to the event, resident was not on 1§ minute
visual checks. In addition to the 1§ minute
visual checks, additional measures were
immediately implemented on 11/19/10 for
resident #1's plan of care by the Director of
Nursing and communicated to the charge
nurses. The new interventions included
distraction techniques such as books and
magazines, snacks provided prior to meals,
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Resident #1 exited the facifty, without staft
knowladge, on 11/1%10, and was found beyond
MDackparklnglomagraasyareanwu
highway. The temperature was forty-eight (48)
degrees when the resident exited the facitity.

The fallure of the factiity to provide
Supervision for resiients at risk for elopament
placed residents in the tacllity at riak for sarious
harm, injury, impaiment or death,

The findings Include: |

Based on record review, it was revealed Resident
#1 waa admitted to the faciiity on 08/30/06 with
diagnoees which included Alzheimer's Disease.
Review of the 06/24/10 quarterly Minimum Data
Set (MDS) assesament revealed the facility
assessed Resident #1 as having both short and
long-term memory problems and modaerately
Impalred cognitive skills for dally decision making.
The facility assesaad Resldont #1 as being at risk
for elopemsent, and an elopement safely bracelot
was implemented on 01/08/08.

Areview ol Resident #1'a care plan, date
111310 revealed interventions including an
elopemant safety bracelet, redirection of Reaidant
#1 from exit daors, and Involving the resitent in
preferred activities. The care plan was updated
on 11/19/10, foowing the elopement, o Inciude
overy fitteen (15) minutes checks, and snacks
the day and svening.

Review of the *Verification of investigation
Report® dated 11/16/10, and an

summary dated 11/24/10, revealed Resident #1
exited the lacility on 11/18/10, betwesn 5:20 PM

and 5:30 PM, and was found oulside the tacllity at

time snack. ln addition to the every 15
minute visua) checks, there ape multiple
staf¥ interactions with the resident
throughout the day/shifts to include, but not
limited to setivities of daily Hving including
bathing, 3 meals and snacks daily,
assistance with toileting needs, medication
Passes, and staff other thap nursing that
have [nteracilons/visual exposure to
Resident #1 such as housekeeping,
maintenance, social Services, recreation, etc,
A3 well a3 dajly family visits. Atso on
11/19/10, the resident’s Securs Care
Bracelet was checked Against all secure
locking doors by the charge nurse on duty
to ensure that the alarm working effectively
and found 0o issues * noted during this
check. In addition, once change of shift
occurred, the an-¢oming charge nurse aiso
performed door checks on 11/19/10 on every
door and found that the door alarms were
functioning correctly. On 11/19/10, stafr
Interviews were conducted by the Director
of Nursing verbally by phone with stafr that
were currently on duty related to atarm
system, asking when they last saw resident,
did they hear on alarm, did they silence an-
slarm, was the resident assessed upon re-
entering the facility, were the doors
checked. From these lnterviews, it was
determined Resident #1 had been seen

“the facility. It was determined the alarm
was heard upoo re-entering the facility but
i aot on exit.

The resident’s attending physician, which is
the facility Medical Director, was made

within 10 minutes prior to being returned to
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X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF QORRECTION [
PREFIX {EACH DERIGIENCY MUGT BE PRECEDED BY FILL PREFD! ~ (EACH CORRECTIVE ACTION SHOWLD BE COWPLETION
TAG REGULATORY OR LBC IDENTIFYING INFORMATION) TAQ mm&mw APPROPRIATE OATE
F 323 | Cominued From page 2 F 323t aware ol this event of resident !.II. Through
5:30 PM. ] the facility thorough investigation they were
; unable to be determined which door the
Interview with C.ﬂiﬂed Numlﬂg Assistant (CNA) resident had exited. On 11/20/1 0. an ad hoc
#3, on 12/01/10 at 3:17 PM, revealed Realdent Quality Assurance nad Assessmeot meeting,
#1's behavior wes "normal® on 11/18/10, and the was initisted with the Director of Nursing,
resident hac méntionsd wanting to go home. The Executive Director, Medical Direcior and 2
CNA stated she would redirect Resident #1 by charge nurses to address action items for
.encouraging hinvher to take a break from work fallow-up on the elopement event.
'and have a snack. According to CNA #3 the On 12/02/10, Resident #1 resssessed for
tacility had the fire doors closed on 1118410, and additional measures for elopement
she was unable to closely monitor resiients on prevention. On 12/02/10, a second Secure
the unit. The CNA statled sha (ast observed Care Bracelet was placed on Resident #1's !
Resident #1 on the 300 Unit haliway at 5:20 PM Merry Walker by the Director of Nursing
on 111910, The CNA did not hear any alarms after assuring functioning with hand-held
prior to the resident baing retumned to the faclity, transmitter and checking expiration date.
but gid hear the front door alarm when the This Is in addition to the secure care
resident was retumed to the faclity. The CNA bracelet already In place on ankic of
thought any sounding alarm oouid have been Resident #1. The care plen for Resident #)
muffied by the closad fire doors and other nolee was updated by the Director of Nurting on
on the unt. 12/02/10 to reflect the new interventions.
' Specific Interventions for the list of affected
interview with CNA #7, on 12/02/10 al 11:45 AM, residents as identified in the 2567
rovealad she was assignad ta provide care for correspondence addressed in #2 bulled
Resident ge:“u;;?g':n ;?&Nsmm' following. Please note that of the 12
observed identified cesidents .
nurse's station at 5:20 PM. The CNA stated she (#1,2,3,5,7,8,9,10,11,12,13,14), #12 was out |
spoke with the resident at that time, and had of the facility on home visit and later
looked at har watch whon she spoke with the
resident. CNA #7 the resident was discharged, and is therefore not now
wearing & hat, 'wmam“m pants and a grey included In the total of living center's
aweater coat. GNA #7 sxplained that Rasident #1 el o eent 1 g 10
orial )rdor 'l
was bohaving as usus, fought helshie was an #2- Address how the facility will dentify
amployss of the lagility, and had work (o do. wving the u
Interview with Licersed Practical Nurse (LPN) #1, ted by th lce;
on $2/01/10 at 2:30 PM, revesled she, or other Current residents in facility were reassessed
staff, would usually check an Resident #1 every on 127310 for potential for Risk for
fow minutes. She deacribed Resiient #1 a3 Elopement and nc additional residents were
"pretty hard to miss® in hisher Merri-Walker. Identifted Risk for Elopement. The facility
l
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The LPN stated she was not cortain when she Elopement (B1, 8, 2, o ehat 12 was out
#11, 413, #14). (Please note
last obesrved Residont #1 on 11/18/10. The LPN ‘v on home visit and later
assessed Resident #1 upon hiaher retum to the of the facility on home
| taciiy, and found no physical problems. She discharged, and is therefore not now
stated Resident #1 waa unablo to siate where rc:;::ﬁ in ':G ':“';:d by the Director of
he/ahe had been going or what ha/she had been udits were conduc Yy the Director o
na. The LPN did not hear an alerm sound Nursing Services an 18720/10 for the 11
o ik, | | e B
interview with one of the Paramedics who found Wll;l re'vla;r o; ﬂu’: l‘ol'low'lng ciam' '
Reeident #1 outside of the facliity, on 12/01/10 at :ltvlew of the Elopement Risk Asus'sments
9:35 AM, ravealed the Paramedic rstumed the 'or current residents for accurncy o
resident to the facility on 11/19/10, after obgerving assessment, Secure Care bracelets for
him/Mer outside the facility, tw!ra‘r‘d gw bacl:’?cf the expiration utilizing the transmitter and no
parking lot in a Merrl-Walker. The Parame issues were identified, with all functioning
slated Resident #1 did not appear to be In any properly,
distress. The Paramsdio continued that no The Certifled Nursing Assistant care sheets
alarms were sounding as they approached the were reviewed by the Director of Nursing
door 1o the faciiity, but the alarm soundsd when Services oo 1£/20/10 (or identification of
‘I;I:;ldom ”::lm:.d mtwmﬁg‘b% Ihi:df::‘!;t Risk for Etopement and that the wander
. According to amedic, the res risk stickers were in piace on care sheets.
was retumed to the facility at 6:30 PM. No identified Issues were found,
Documentation records were reviewed by
tnterview with the Direotor of Nursing (DON), on the Director of Nursing Services on 11/20/10
12/01/10 &l 9:00 AM, revealad no explanation as to validate mouitoring of secure care checks
to how Resident #1 was able to exit the fadmy, or completed twice a day; one time, during
why the alarm did not “':‘d on the doo; The each twelve hour shifl. This is an on-going
DON stated the resident had exited the faclity dht practice to validate monltoring is completed
dusk, and the mw&mm was forty-eig monthly by the Director of
o tho GON, Reasent #1 was plaoed o overy Neryay Aaaet Direto o
' ursing/Charge Nurse.
:m;:‘&;) m"‘s":: MI \ed ::?hwﬂm Care Plans reviewed and revised a3 needed
:"I‘s oo nyem bracelat. as well as, the front by the Director of Nursing Services on -
door, ard determined both to be functionin | 11/20/10 for current :
Whe;w asked about the every fifteen (15) mgh'\utes- conditions/interventions related to Risk for
checks, the DON stated she thought the checks Elopement.
woOre an appropriate intervention, and the
resident's family had agreed (o the intervention.
Evenl 10 3LH11 Facioty 10- 10051 i continuation shaet Page 4 of 8
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Interview with tha Maintanance Supervisor (MS),
on 12/02/10 at 11:35 AM, revealed he placed a
call requesting inspaction of the front door alarm
system on 11/22/10, the first businesa day
following the slopsment. He continued that he
placed § second call on 11/24/10, a third call on
11/26/10, and a fourth call on 1201/10. He
stated no addiional Interventiona were
implamented to ensure wandering residents did
not exit the front door.

Observation on 12/01/10 revealed six (8] exit
doors wouk! have been accessible (o Resident
#1, Including thres (3) tire doors at the back of the
faciilty, one (1) fire door on each skie of the
facility, and tha front door, AD sk (8) doors had
keypada for extting without triggering an alarm,
Additionally, the front door had dn elopement
safety system in place that would both temporarily
lock and alam whenever an elopément safety
device reached the dowr. The throe (3) back fire
doora af led to a long flight of staire that exited at
the back parking lot. One (1) sidedoorisdtoa
stesp grassy area that merged into somsone's
back yard. The other side door lad to the frent
parking lot. The front door led to the front parking
lot. Al doore were chacked in the moming and
afternoon of 12/01/10 and were found to alarm as
appropriate. The front door was checked against
an elopement safety bracetet and alawmed when
approached. Additionally, on 120110, staff
demonstrated the checks that were made each
nursing shift to enaure the funotioning of all
elopement safety devices.

Observation on 12X2/10 from 12:15 PM to 12:30
PM revealed Resident #1 was ambulating using a
Morri-Walker from the 200 Unit arcund an

" bracelets were belag monitored by the

completed a review of the 11 residents
currently identified as elopement risk(#1,
#2, #3, 68, #7, #8, 49, #10, #11, 13, ¥14) 1o,
determine If additional messures such as 15
mioutes visual checks were warranted.
Only 1 of the 11 residents was determined
to warrant 15 minute visual checks, and this
is Resident #1, which had siready been
implemented.
The facility door alarms were checkied by
the Director of Nursing Services on 11/20/10
with fransmitter to ensure functioning
appropriately. This door alarm check
completed by the Dircctor of Nursing
Services i3 in additlon to the routine twice
dally check completed by the charge ourses
already in place. The Director of Nursing
Services on 11/20/10 physically confirmed
by opening each exit door that appropriage
alarms were sounding. At no time during
the audits of the facility alarm system (door
checks), completed by the Director of
Nursing, Charge Nurses, were there any
issues with the alarm system fallure.
On 11720/10, the Dirsctor of Nursing
Services on 11/20/10 checked for current
expiration dates of all secure care
transmitters, with no issues ldentified.
Documentation in the medication
administration record was audited and
checked by the Director of Nursing Services |
on 11/20/10 to validate that secure care

‘nursing stafY twice daily as well as i
conducting the performed individuat visual '
chechs,
On 11/20/10- In-service education begins
and is 100% compliant on 12/03/10 with

|
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adjoining hall to the.300 Unkt where he/she
stopped at a lire doar and looked out. Residant
#1 was Inltlally standing and propelling the

" | Mem-Walker, then sat down upon reaching the

fire door. Reaident #1 was cbserved as having a
second slopsmaent safety bracalet on the leg of
hidgher Merri-Walker. Resident #1 ambulated ata
steady pace. Obaefvations over the course of the
invéstigation, from 8 AM to 8 PM, revealod
Resident #1 10 be actve wandering throughout
the facility.

After reviewing the *Verification of Investigation
Report dated 11/19/10, and an Investigation
summary dated 11/24/10, an obsarvatlon
revealed thal, following the route outiined in the
report, Reskient #1 would have traveied through
part of the front parking lot, down a side sireet
with a roughly thirty (30) degree slopa, tuming left
into the faciiity's back parking lot, traveling
through the back parking lot to end in the grassy
area beyond, near a highway.

An acceptable Allegaiion of Com pllance {AOC)
waa recelved on 12X07/10.

Review of Inservice recoids revealed on 11/20110
the DON conducted an Elopement Risk Insarvice,
ing handouits to alt staff outiining the

facllity's Ciinical Guide: Elopement; as wallas a
handout of a power point presentation. On
11/2410, a sacond Elopsmant inservice was held
with a stronger focus on prevention and
awareness, Athird Efopement inservice
conduocted on 12/02/10 stressed the importance
of security In terms of not sharing the door codes.

RORM CMB-288'H02-00) Pravious Versions Obaciete
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F 323 | Continued From page & F 323 enploym of all diseiplines, including

housekeeping, lnundry, therapy, dietary,
maintenaoce, and business office was
conducted by the Director of Nursing
regarding identification of Elopement Risk.
The living center does aot use

agency ry staflin
A 3ee agdrhmd#!nﬁ pag 10
4 it m ¥ i

place gr systemic changes made to cnsyre
that the deficiont practice will not recur:

The facility has the following
monitoring/tracking system in place in
regards {o elopement:

Group 4 Day Shift nurse and Grouvp 3 Night
Shift nurse conducts door safety checks
every 12-hour shift by checking door slarm
when opened utilizing the system band-held
transmitter to validate door locks and
alsrms appropriately.

Monitoring dally by the Director of
Nursing/Assistant Director of Nursing of
Medication Administration Record, which
documentation is requived whereby the
nurse documents that the secure bracelet is
present on the resident and has nol resched
its expiration date, '
As part of the maintenance supervisor's
daily rounding process of the facility, which
serves ay an additiona) backup, to the
established process of the charge nurses
fonitoring every shift, doors are checked
for appropriate locking and alarming with
the secure bracelet.

New admissions and readmissions are
reviewed by the charge nurse for risk of
elopement during the admission assessment,
and the interdisciplingry team which |
consists of but not limited to the Director of .
Nursing Services, Resident Assessment

If continuation shest Page Bdﬂ
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F 323 | Continued From page 8 F 323] Coordinator, Dining Service Manager,
Obsorvation on 12/08M0 at 4:00 PM revealsd Socisl Services Director and Activity
signs posted on all axits indicating vigitors should Director complete a second review within
809 alalt tor assistance with the doors, and also 24-72 bours to assure accuracy and
that visitors should not assist any resident completion on scheduled weekday meetings.
saovking exit without staff notification or The Manager of the Day will compieie these
assistance. reviews on Saturday and Sundays as
needed.
The MS stated, in an Interview on 12/07/10 at The elopement risk assessments are
1:48 PM, that doar codes had baen changed on completed/reviewed monthly by the
l‘?‘JOZI‘IO He al:;ld the door codes wouid be interdisciplinary team for any changes.
changed quarte 1€ & resident is determined to be at risk for
clopement based on the assessment, the
An intarview with the Executive Diractor (ED) on followIng actions are implemented with
;mgo:l ﬂ: :30 PM mx{m mgnﬁd documentation by the care team at that
uously r on time:
L%:g- ‘{"h.; ?om;t:{:? mmmme *Missing Resident Profile with picture that
. is maintained at the central nurses station |
, front door 10 ensure no further slopsment would *lmmediate Plan of Care completed !
continue untl) additional ?m action was *Order for Secure Care Bracclet check |
: : : mmw‘;’r‘oh’ tacl ?{:;m:mmu every shift on Medication Administration
record Record under alarm code
front door from 12/02/10 farward. *identification bracelet
¢15 mioute checks for 72 hours
gme?wm ?;%"::"H:‘émommm *Care plan interventions and family made
: y : ! aware of risk
manager (DM), CNA #13, CNA #14) reveslad *A copy of the missing resident profile
siaff were knowlaedgeable aboul faciiity slopement
placed into the elopement risk book, along
pollgy, including the nead to not give out door ith Immedinte Plan of Care and f
cudes, which had been changed, and to respond with fmm ,"' a0 of -are and a copy o
quickly to alarms. Staif wera aware the front doot the resident’s face sheet
was being continuously monitored, baginning
112/02/10. Stait were knowledgeable about which On 11/20/10- In-service education begins
residents on thelr u:ﬁl were ai risk for and is 100% compliant an 12/03/10 with
slopement, and were knowladgeable of the employees of &il disciplines, including
focation of the Missing Resident Protlle book on hm:ukeeping. In:t;,dqir. theﬂ;%y, dletary,
the 200 Unit. maiotensnce, and business office was
conducted by the Director of Nursing
The Immediate Jeopardy was determined to be regarding identification of Elopement Risk.
removed on 12/03/10. Noncompiiance continued The living center does not use
FORM CMS-2567(02-00) Previous Vargians Otaoiele Evant 1D: JUHIY Fachy D: 100811 H continuation eheet Page 7 of 8
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F 323 | Continued From page 7 Fa2a agency/reglstry sllmg._id ucation of

cope “rye elopement protocol has been added to
ma: the m‘g:;::m ::”emdu&% 3 orlentation for newly hired stafl.

effectiveness of quality assurance aotivitias
related to elopement. . Monthly Elopement Drills will continue to

be conducted by the Director of Nunsing
Services/Assistant Director of Nursing
Services/Charge Nurse on alternating shifts,
H See addiforel # 3 page 10
#4- Indicate how the facility plans t9
itor it to )
solutions are sustained; i
12/2/10- Signs were posted at entrance )
doors by Director of Nursing Service that |
stated to not assist residents outside without
checking with nursing staff. These signs will’
remain at the entrance doors to alert
. . visitars/staff of residents at entrance/exit
doors.
On 12/02/10, letters were drafted at this
time by the Senlor Executive Director to
mail to famitles, volunteers and vendors in -
regards to our safety practices and to not |
assist residents outside of the facllity
without checking with facility staff.
On 12/02/10, Maintenance Supervisor
changed existing codes on all entrance
doors. Changing of the door codes wili be
monthly on-going and documented with
maintenance door checks. The Director of
Nursing Services/Assistant Director
conducted an in-service to stall cegarding
not giving out door codes at 4:00pm on
-12/02/10, This will be ongoing for new hires
and existing staff annually. ‘
12/6/10- The enunciator was installed. The
door alarms will continue to be monitored
on a daity basis by one of the following:

/- /0

FORM CMB-2687(02-00) Previous Versions Obackete Event 1D: 311 . FacllyID: 100891 R H continuation shest Page B ol B
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Nursing/Assistant Director of
Nursing/Charge Nurses.

The elopement policy and procedures area
part of the standard new hire orientation
education.

Monthly elopement drills are completed by
the Director of Nursing Services/Assistant
Director of Nursing or designated charge
aurse.

The seenarlo, a list of participants, time,
shift, and any identifled tssues are
documented. Drill times are rotated every
month to cover day, evening and night shift
personnel within the quarter. The most
recent elopement drill was heid on
November 30, 2010 at 1:45pm, with no
identificd issues thal warranted further
education with staff,

A monthly elopement review will continue
to be completed by the Director of Nursing
Service/Assistant Director of
Nursing/charge nurse to identify any issues
with the status of clopement risk residents.
The most recent moathly elopement review
was completed on 11/30/10 with follow-up to
the incident on 11/19/80 with no other issues
identified,

On 11/20/10, an ad hoe Quality Assurance
and Assessment meeting was initisted with
the Director of Nursing, Executive Director,

Medical Director and 2 charge nurses fo
address action Items for follow-up on the
tlopement event.

A Quality Assessment and Assurance
Quarterly Elopement Review is completed

by the Director of Nursing

Services/Assistant Director of Nursing.

As part of the facility Quality Assessment

and Assurance, the Executive Director
administers oversight to tho reviews and
sudita completed by the Director of Nursing
Services. The most recent QA &A meeting
was held on.11/26/10, with the Execulive
Director, Director of Nursing, Dining
Service Manager, Activity Director, :
Assistant Director of Nursing, Medical i
Records Supervisor, Restorative Nurse and |
Human Resource Manager and information :
from the 11/20/10 QA&A ad hoe meeting |
was brought forward, On-going monitoring |
of the elopement actlon plan is to be in place
for next 3 consecutive months, This consist

of the following: Elopement Risk
Assessments, Certified Nursing Assistance

care sheets for the wander stickers,
Documentation records to validate door
alarm checks, and Secure Care Bracelet
checks for [unctioning, and any potential
training/education needs related to the
Elopement Drills. The next QA& A meeting
scheduled for December 23, 2014,
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#2- n addition to the daily
observation rounding by the
Executive Director, and Director of
Nursing, the facility Executive
Director assigns a depariment
manager, and/or a nurse to
complete a Weekly Non-Clinical
Rounds form for six residen{ rooms
which coutd be up to twelve
residents depending upon Ceunsus,
of the environment to include but
not limited to, observation of
potential accident hazards, and use
of assistive devices. See attached
Non-Clinica) Rounds form.
Opportunities noted during daily
observation rounding will he
reported to the Executive Director
at that time. Once the weekly Non-
Clinical Round form is completed it
is then given to the Executive
Director for follow up of any
opportunitics noted for corrective
measures.

#3- The facility has added the Non
Clinical Rounds form to be
completed weekly as indicated
above as their systematic changes
as preventative measures for
accident/hazards. This was initiated
on 12/5/10 and 12/8/10 ongoing.

#4= The Executive Direcior will
review the weekly Non-Clinical
Round Forms and any
opportunities poted will be taken to
monthly QA&A and Action Plans
will be developed as needed.




